Abstract: The most common germ cell tumor of ovary is mature cystic teratoma (MCT
Introduction
The most common germ cell tumor of ovary is mature cystic teratoma composing 20% of ovarian neoplasm with peak incidence in the first two decades of life. Malignant transformation occurs in 1-2% of all mature cystic teratoma. Squamous cell carcinoma is the most common malignant transformation. Other tumours arising from MCT are adenocarcinoma, basal cell carcinoma, adeno squamous carcinoma, thyroid carcinoma, sebaceous carcinoma, malignant melanoma, sarcoma, carcinoid tumour and neuro ectodermal tumour. We present a case of mucinous cyst adenocarcinoma arising from MCT with omental, pelvic, and para aortic metastasis
II. Case Report
A 44 year old female patient (P 1 L 1 A 1 ) presented to the emergency unit with history of abdominal distension for 2 months associated with intermittent abdominal pain. There was no history of dysmennorhoea, menorrhagia, bowel and bladder disturbances. Per abdomen revealed solid hard mass measuring 10x8 cm occupying all quadrants below umbilicus with restricted mobility and lower border not made out. Ultrasonogram abdomen shows a large mixed echogenic mass in solid and cystic seen right adnexa measuring 14x10 cm. Computed tomography abdomen shows a large ovoid abdominopelvic mass measuring 10.3x14.1x14.8cm solid and cystic components with intermingling calcification and fatty elements. There was enlarged right illac nodes. Diagnosis was malignant ovarian dermoid with torsion. (Fig.1 ) Routine haematological and biochemical parameters were within normal limits. Chest radiograph and electrocardiogram were within normal limits. Skeletal survey was normal The value of CA-125 was 56.65(normal<35U/ml). USG guided FNAC of ovarian mass shows benign cystic teratoma. A clinical diagnosis of benign cystic teratoma with malignancy was made and exploratory laparotomy was performed On entering the peritoneal cavity shows a irregular bosselated mass about 20x15cm arising from the right ovary.The tumour infiltrated along the right infundibulopelvic ligament upto the ovarian artery along with omental, pelvic and paraaortic lymph node involvement. Hysterectomy with bilateral salphingo-opherectomy, omentectomy, pelvic and para aortic lymph node dissection and peritoneal wash were performed. The postoperative was uneventful.
The resected specimen along with lymphnodes and peritoneal wash submitted for histopathological examination. Grossly the right ovarian tumour measured 15x12x6cm and weighed 1300gm. It was a multilocular. Cut surface shows multilocular solid and cystic mass with intact smooth capsule. The cut surface of right ovarian mass disclosed multiseptate myxoid and mucinous areas composed of hair tufts bone and keratin. Uterus, cervix, left tube were grossly unremarkable. Other ovary was normal.
Fig.2:
Macroscopic appearance of ovarian tumour shows multiseptated myxoid and mucinous areas composed of bone ,hair tufts admixed with keratin.
Microscopic evaluation of section demonstrate a mature cystic teratoma with mucinous adenocarcinoma arising from the right ovary.The mature cystic teratoma component consists of skin,bone and hair. Sections from the right tube, omental pelvic and para aortic nodes show tumour infiltration. Peritoneal cytology was positive for malignancy. 
III. Discussion
The retrospective analysis on the spectrum of mucinous lesions of ovary at institute of Obstetrics and Gynaecology ,Govt hospital for Women and Children Chennai for a period of 5 years from January 2010-2014. Out of 350 ovarian tumors in the study period 19 cases (30%) found to be mucinous adenocarcinoma of ovary. No case was associated with mature cystic teratoma.We present this case for its rarity and nodal metastasis.
Mature cystic teratomas (MCT) are recognized as one of the most common tumors in women during the reproductive age. Malignant change in benign cystic teratoma has been recorded as occurring in 1-3% of cases. The most common form of malignant transformation of the MCT is squamous cell carcinoma. Other tumors arising in MCT include basal cell carcinoma, sebaceous tumor, malignant melanoma, adenocarcinoma, sarcoma, a neuroectodermal tumor. The risk of malignancy is related to age and is substantially greater in postmenopausal women, the highest incidence being in the fifth and sixth decades of life.
Malignant change is rarely recognized preoperatively. Most patients with such tumours have symptoms of abdominal pain and mass, which do not differ from those of uncomplicated mature cystic teratomas such as abdominal pain and mass. These tumours range in sizes from 30 cm to 40cm
Immuno histochemistry with ck 7 and ck20 were done to differentiate primary ovarian tumour with metastatic ovarian tumour.ck 7and ck 20 were positive. Both positivity was reported in colorectal carcinoma and prostate carcinoma.
Patient was started on 3 cycles of chemotherapy with cisplatin, etoposide and bleomycin.
IV. Conclusion
Mucinous adenocarcinoma arising from MCT with nodal metastasis is not widely reported. Studies have shown only 6-8% of ovarian MCT is associated with mucinous tumours.
